CASE prESEntAtion
A 26-year-old African-American woman was seen in consultation for a painful abdominal scar. She was an otherwise healthy woman with no significant medical history. Her surgical history included an uncomplicated caesarian section three years previously. She complained of increasing pain and tenderness at the Pfannenstiel incisional site, but did not report any cyclical pattern associated with these symptoms.
Physical examination revealed a well-healed caesarian scar, with a nonmobile, nodular, moderately pigmented area at its lateral border (Figure 1 ). Exquisite point tenderness to palpation over the nodular area was noted. A preliminary diagnosis of neuroma was entertained, and the patient was taken to the operating room for exploration of the abdominal wound and possible neuroma excision.
Intraoperatively, extensive fibrosis of the scar to the fascia was noted. The scar was completely excised with the nodular portion, and the specimen was sent to the pathology department. The final report revealed "dermal fibrosis with endometriosis". The patient's postoperative course was uneventful, and her pain subsided. Endometriosis is described as the presence of functioning endometrial tissue outside the uterine cavity. Scar endometriosis is a rare disease, and is difficult to diagnose. The symptoms are nonspecific, typically involving abdominal wall pain at the incision site at the time of menstruation. It commonly follows obstetrical and gynecological surgeries. The diagnosis is frequently made only after excision of the diseased tissue. A case report of a patient with a troublesome scar after a caesarian section is presented. Surgical excision led to the diagnosis of scar endometriosis. The pathogenesis, diagnosis and treatment of this somewhat rare condition are discussed. 
Figure 1) A well-healed caesarian scar, with a nonmobile, nodular, moderately pigmented area at its lateral border
cysts or nodules on the surface of peritoneal and pelvic organs. Histologically, endometriosis is characterized by the ectopic presence of endometrial-like glands, spindled endometrial stroma and hemosiderin deposition either within the macrophages or in the stroma (Figures 2 and 3) . In many cases, this diagnostic triad is not present, or the glands and stroma may be obscured by hemorrhage, foamy cells and hemosiderin-laden macrophages. When this occurs, the diagnosis may be suggested but histological confirmation may not be possible.
DiSCUSSion
Scar endometriosis is a rare entity reported in the gynecological literature, and presents in women who have undergone a previous abdominal or pelvic operation (4). The incidence has been estimated to be only 0.03% to 0.15% of all cases of endometriosis (1, 3) . Many theories as to the cause of scar endometriosis have been postulated; however, the most generally accepted theory is the iatrogenic transplantation of endometrial implants to the wound edge during an abdominal or pelvic surgery (1, 3, 5, 6) .
The diagnosis of scar endometriosis may be challenging. Cyclical changes in the intensity of pain and size of the endometrial implants during menstruation are usually characteristic of classical endometriosis. However, in the largest reported series (7) to date, only 20% of the patients exhibited these symptoms. Patients usually complain of tenderness to palpation and a raised, unsightly hypertrophic scar.
Management includes both surgical excision and hormonal suppression (2, 8) . Oral contraceptives, progestational and androgenic agents have been tried. It is believed that hormonal suppression is only partially effective and surgical excision of the scar is the definitive treatment (8, 9) . Scar endometriosis is a rare and often elusive diagnosis that can lead to both patient and physician frustration. One should maintain a high level of suspicion in any woman presenting with pain at an incisional site, most commonly following pelvic surgery. A thorough history and physical examination should always be performed, and every surgeon should consider this entity in their differential diagnosis. 
